dysentery and hepatic abscess which were treated in this hospital during the ten years from 1849 to 1859, I take the liberty of sending you a few particulars which may be of interest to some of your readers as bearing upon the connection which exists between these diseases. I find that one hundred and nine patients died of dysentery without the formation of an abscess in the liver; in a great majority of these the liver is reported to have presented no morbid appearance to the naked eye. Of a hundred cases in which abscesses were found, fifty-seven were complicated with dysentery, there were single abscesses in seventy-four, a plurality in twenty-four, gangrene of the liver in two. The abscesses were punctured in five, and burst into the pleura in two cases, into the peritoneum in four, the right lung in nine, the bowels in seven, the ductus com. chol. in one, the pericardium in one, the stomach in one, and they were found entire after death in seventy. The largest abscess contained one hundred and forty-two fluid ounces of pus. In selecting these case3 care was taken to exclude all those which were complicated by any other serious disease. The figures, I think, as far as they go, support the opinion that in the majority of cases there is no immediate connection between dysenteric ulcerations in the colon and hepatic abscess. My own impression is that cases of hepatic abscess may be divided into two grand classes. The first consisting of abscesses following acute inflammation in asthenic individuals, and characterised by their firm fibrous cyst and tendency to point and discharge themselves. The second of abscesses occurring in asthenic individuals, characterised by their tendency to increase to a large size without pointing, and by the absence of a distinct fibrous boundary. The first class (unless arising from injury) I believe to be always the result of acute hepatitis. The second to be in some cases due to the absorption of poisonous fluids, from an ulcerating colon, but in most to the disintegration of low albuminous material which has been deposited in the liver in constitutions which have been broken down by long exposure to those influences which i.roduce cachexia. With regard to the cases in which abscess and dysentery are found co existing, I think that in many a review of the history of the patient will lead to the conclusion that the only connection between the two diseases is the cachectic condition of the system in vhu'h they both occur; great thickening of the colon from deposit of low albuminous matter being, I believe, frequently a cause of chronic dysentery.
I have noticed that the urine of these cachectic patients cften contains an excess cf lithic acid, and that in almost every case there is more or less degenerative disease of the kidneys.
